
CHILD CARE TUITION ASSISTANCE EMPLOYEE APPLICATION FORM

If both parents work for the Federal Government, the Department of Veterans Affairs employee must complete the following sentence:

CERTIFICATION: I/We certify thatthestatementsmadein this applicationaretrueandcompleteto thebestof my/ourknowledgeandbelief. I/We understandthat
failure to truthfully setforth this informationcould resultin lossof tuition assistancefrom theDepartmentof VeteransAffairs. I/We furtheragreeto inform Federal
EmployeeEducation& AssistanceFund(FEEA) within 10 daysif anyof theaboveinformationchanges.I/We understandthatawardsfor tuition assistancearemade
on a first-come,first-servebasis. I/We understandthat failure to inform FEEA of anychangesin statusmay jeopardizemy/ourchancesof receivingtuition assistance
through the Department of Veterans Affairs Child Care Tuition Assistance Program.

PENALTY: Falsestatementsmadeknowingly andwillfully in this applicationor supportingdocumentationarepunishableby fine and/orimprisonmentunder18
USC, section 1001.

PART B - INFORMATION ON CHILDREN FOR TUITION ASSISTANCE

8. NAME OF CHILD’S FATHER/GUARDIAN

12. HOME PHONE NUMBER (If differentthanMother/Guardian)

9. HOME ADDRESS (If differentthanMother/Guardian)

13. JOB SERIES, GRADE, AND ORGANIZATIONAL CODE (If VAEmployee)

10. NAME AND ADDRESS OF EMPLOYER (If differentthan
Mother/Guardian)

14. WORK PHONE NUMBER

PART C - FAMILY INCOME INFORMATION (As reportedon your lastIRS 1040,1040A,or 1040EZForm)
1. ADJUSTED GROSS INCOME OF MOTHER/GUARDIAN

4. SOCIAL SECURITY NUMBER

11. SOCIAL SECURITY NUMBER

2. ADJUSTED GROSS  INCOME OF FATHER/GUARDIAN 3. ADJUSTED GROSS FAMILY/HOUSEHOLD INCOME (1 + 2)

PART A - PARENT/GUARDIAN INFORMATION

I,                                                        , certify that my spouse has not applied for a child care subsidy from his/her Federal agency.

1. NAME OF  CHILD’S MOTHER/GUARDIAN

5. HOME PHONE NUMBER

2. HOME ADDRESS

6. JOB SERIES, GRADE, AND ORGANIZATIONAL CODE (If VAEmployee)

3. NAME AND ADDRESS OF EMPLOYER

7. WORK PHONE NUMBER

PRIVACY ACT STATEMENT - Section643 of Public Law 106-58and its implementingregulationsat 5 C.F.R.Part792 authorizethe Departmentof Veterans
Affairs to establisha child caretuition assistanceprogramfor lower incomeemployees.Section6051(a)(9)of title 26, UnitedStatesCoderequiresthaton or before
January31 of eachyearan employerlists on an employee’sW-2, WageandTax Statement,form the total amountincurredfor dependentcareassistance.The total
amountof paymentsmadeundertheDepartment’schild caretuition assistancemustthusbe listedon anemployee’sW-2 form. It is for thepurposesof showingthe
amountof dependantcareassistanceon your W-2 Form, and for determiningeligibility for tuition assistance,that we are requestingyour social securitynumber.
Information regardingfamily income(copiesof pay slips and tax returns),nameof currentchild careprovider(s),copiesof the provider’s license,statementof
compliance,and information aboutother child caresubsidieswill also be usedto determineeligibility for child care tuition assistance.Disclosureof the above
information is voluntary, but failure to provide all of the requested information may result in denial of your application.  

7. DATE6. SIGNATURE OF FATHER/GUARDIAN5. DATE4. SIGNATURE OF MOTHER/GUARDIAN

VA FORM
NOV 2000 0730a JetForm

3. DATE OF ENROLLMENT

8. PHONE NUMBER OF CHILD CARE PROVIDER

FAMILY CHILD CARE

9. CHECK APPROPRIATE BOX

4. DATE OF BIRTH

2. SOCIAL SECURITY NUMBER

1. NAME OF CHILD 7. NAME AND ADDRESS OF CHILD CARE PROVIDER

24. CHECK APPROPRIATE BOX

5. WEEKLY TUITION COSTS

DEPENDANT CARE
ASSISTANCE PROGRAM

$

12. DATE OF ENROLLMENT

17. PHONE NUMBER OF CHILD CARE PROVIDER

FAMILY CHILD CARE

CENTER-BASED CARE

18. CHECK APPROPRIATE BOX

13. DATE OF BIRTH

11. SOCIAL SECURITY NUMBER

10. NAME OF CHILD 16. NAME AND ADDRESS OF CHILD CARE PROVIDER

$
14. WEEKLY TUITION COSTS

6. CHECK APPROPRIATE BOX

21. DATE OF ENROLLMENT

26. PHONE NUMBER OF CHILD CARE PROVIDER

FAMILY CHILD CARE

CENTER-BASED CARE

27. CHECK APPROPRIATE BOX

22. DATE OF BIRTH

20. SOCIAL SECURITY NUMBER

19. NAME OF CHILD 25. NAME AND ADDRESS OF CHILD CARE PROVIDER

$
23. WEEKLY TUITION COSTS

CHILD CARE TUITION
ASSISTANCE PROGRAM

CENTER-BASED CARE

DEPENDANT CARE
ASSISTANCE PROGRAM

15. CHECK APPROPRIATE BOX

VA CHILD CENTER

SCHOOL-BASED CARE

OTHER FEDERAL CHILD CARE

VA CHILD CENTER

SCHOOL-BASED CARE

OTHER FEDERAL CHILD CARE

VA CHILD CENTER

SCHOOL-BASED CARE

OTHER FEDERAL CHILD CARE

DEPENDANT CARE
ASSISTANCE PROGRAM

CHILD CARE TUITION
ASSISTANCE PROGRAM

CHILD CARE TUITION
ASSISTANCE PROGRAM

Tracey Braxton 3501 Fairview Road
Baltimore, MD  21207

Department of Veterans Affairs
810 Vermont Avenue, NW.
Washington, DC 20420

245-78-2323

(410) 519-2665

GS-201-09       (009) (202) 273-4784

Terrance Braxton

212-78-5432

(202) 565-1310

Toni Braxton

Department of Veterans Affairs
810 Vermont Avenue, NW.
Washington, DC 20420

Walter P. Carter Day Care
3816 Frankford Avenue
Baltimore, MD  21234

(410) 519-2665

(410) 325-1743

239-87-5626

65.00

1-16-01

2-4-1997

Too Little Tots
4600 Hartford Road
Baltimore, MD  21214

Ronnie Braxton

1-16-01239-56-9335

12-12-2000 125.00

$15,000 $17,000 $32,000

Tracey Braxton

Tracey Braxton 1-20-01 Terrance Braxton 1-20-01



CHILD CARE PROVIDER INFORMATION 
(For Child Care Tuition Assistance for Employee)

NOTE: This informationis requestedby theDepartmentof VeteransAffairs for its Child CareTuition AssistanceProgramto verify licensureand/orregulationstatus.
Onceyou arenotified by a Federalemployeethat theyhavesubmittedanapplicationfor child caretuition assistancefrom VA, pleasecompletethis form and return to
the employee.

NAME AND ADDRESS OF CHILD CARE PROVIDER TYPE OF CHILD CARE PROVIDER (Checkone)

CENTER-BASED

FAMILY CHILD CARE

PART B - ORGANIZATION(S) THAT LICENSE AND/OR REGULATE YOUR CHILD CARE PROGRAM 
(Attach your most recent license or other notification of approval to operate)

DATE OF YOUR LICENSE OR REGULATORY APPROVALNAME OF ORGANIZATION

NAME OF ORGANIZATION DATE OF YOUR LICENSE OR REGULATORY APPROVAL

NAME OF CHILD

PART C - CHILDREN OF FEDERAL EMPLOYEES WHO HAVE APPLIED FOR TUITION ASSISTANCE

PART A - CHILD CARE PROVIDER INFORMATION

WEEKLY TUITION COSTS

WEEKLY SUBSIDY AMOUNT RECEIVED FROM STATE OR LOCAL GOV’T

$

$

PRIVACY ACT STATEMENT - PublicLaw 106-58,Section643(September29,1999)confersregulatoryauthorityon theDepartmentof VeteransAffairs for agency
useof appropriatedfundsfor child carecostsfor lower incomeFederalemployees.Public Law 104-134(April 26, 1996)requiresthatanypersondoing businesswith
theFederalGovernmentfurnisha SocialSecurityNumberor tax identificationnumber. This is anamendmentto title 31,Section7701. Theprimaryuseof theseSocial
SecurityNumbersandtax identificationnumberswill befor identificationpurposesin assuringlicensureand/orregulationcompliance.This complianceis necessaryfor
the purposeof determiningFederalemployeeeligibility for child caretuition assistance.Disclosureof the aboveinformationis voluntary,but failure to provideall of
the requested information may result in denial of your application.

RESPONDENT BURDEN - Publicreportingburdenfor this collectionof informationis estimatedto average10 minutesperresponse,includingthetime for reviewing
instructions,searchingexistingdatasources,gatheringandmaintainingthe dataneeded,andcompletingandreviewingthe collectionof information. Sendcomments
regardingthis burdenestimateor any otheraspectsof this collection, including suggestionsfor reducingthis burdento the Office of PersonnelManagement(OPM),
Reports and Forms Manager, Paperwork Reduction (3206-0240), Washington, DC  20415-7900.  

NAME OF CHILD

NAME OF PARENT(S) APPLYING FOR SUBSIDY

WEEKLY SUBSIDY AMOUNT RECEIVED FROM STATE OR LOCAL GOV’T

$

$

WEEKLY TUITION COSTS

NAME OF CHILD

WEEKLY SUBSIDY AMOUNT RECEIVED FROM STATE OR LOCAL GOV’T

$

$

WEEKLY TUITION COSTS

NAME OF CHILD

NAME OF PARENT(S) APPLYING FOR SUBSIDY

WEEKLY SUBSIDY AMOUNT RECEIVED FROM STATE OR LOCAL GOV’T

$

$

WEEKLY TUITION COSTS

Form Approved
OMB No. 3206-0240

PART D - INFORMATION FROM INDIVIDUAL COMPLETING FORM
PRINT NAME AND SIGNATURE OF INDIVIDUAL COMPLETING THIS FORM TITLE OF INDIVIDUAL COMPLETING THIS FORM DATE COMPLETED

FAX NUMBEROFFICE PHONE NUMBERFEDERAL IDENTIFICATION NO. OR SOCIAL SECURITY NO.

VA FORM
NOV 2000 0730b JetForm

NAME OF PARENT(S) APPLYING FOR SUBSIDY

NAME OF PARENT(S) APPLYING FOR SUBSIDY

(LEAVE THIS PAGE BLANK)

(MUST BE COMPLETED BY CHILD CARE PROVIDER)



 OTHER CHILD CARE SUBSIDY INFORMATION FORM
1. DO YOU CURRENTLY RECEIVE ANY CHILD CARE

TUITION ASSISTANCE FROM STATE, COUNTY, OR
LOCAL CHILD CARE SUBSIDY FUNDS

YES (If "YES,"completeitemnumber2)

NO

2. NAME AND ADDRESS OF SUBSIDY PROVIDER 3. NAME OF CONTACT PERSON

4. PHONE NUMBER

8B. DAILY TUITION SUBSIDY RECEIVED

5.LIST NAME AND AMOUNT OF TUITION ASSISTANCE OF EACH CHILD RECEIVING THE STATE, COUNTY, LOCAL CHILD CARE
SUBSIDY FUNDS

5A. NAME OF CHILD

6A. NAME OF CHILD

7A. NAME OF CHILD

9. TOTAL WEEKLY STATE, COUNTY, LOCAL SUBSIDIES

$

8A. NAME OF CHILD

5B. DAILY TUITION SUBSIDY RECEIVED

$

$
6B. DAILY TUITION SUBSIDY RECEIVED

7B. DAILY TUITION SUBSIDY RECEIVED

$

$

VA FORM
NOV 2000 0730c JetForm

If both parents work for the Federal Government, The Department of Veterans Affairs employee must complete the following sentence:

CERTIFICATION: I/We certify that the statementsmade in this application are true and complete to the best of my/our
knowledgeandbelief. I/We understandthat failure to truthfully set forth this information could result in lossof tuition assistance
from the Departmentof VeteransAffairs. I/We further agreeto inform FederalEmployeeEducation& AssistanceFund (FEEA)
within 10 daysif anyof theaboveinformationchanges.I/We understandthatawardsfor tuition assistancearemadeon a first-come,
first-servebasis. I/We understandthat failure to inform FEEA of anychangesin statusmay jeopardizemy/our chancesof receiving
tuition assistance through the Department of Veterans Affairs Child Care Tuition Assistance Program.

PENALTY: Falsestatementsmadeknowingly andwillfully in this applicationor supportingdocumentationarepunishableby fine
and/or imprisonment under 18 USC, section 1001.

10. SIGNATURE OF MOTHER/GUARDIAN

I,                                                        , certify that my spouse has not applied for a child care subsidy from his/her Federal agency.

13. DATE12. SIGNATURE OF FATHER/GUARDIAN11. DATE

Department of Social Services
1515 Preston Street
Baltimore, MD  21215

(410) 325-1800

Toni Braxton

Tracey Braxton

4.00

20.00

Tina Marie


